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'BIRTH KO.

FILED JUN 18 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Ql ﬁh

a. COUNTY

1. PLACE OF DEATH

MJLLG-‘IE’

2. USUAL

RESIDENCE (Where dacossed Hved,

a. STATE
M.‘ssoug )

Il isstitution: residence before

b. COUNT%+ L oy 'ldmhinn‘.

b. CITY (if outelde corpurats limiwy, writs RURAL and giva c. LENGTH OF ¢. CITY d. 1. Ruldeme within 2 Lmils of
tawnahip} | STAY (i this place) OR corpotaied town?
Town [ P TOWN F_:En? ckSoN e ° O
d. F}‘;“O-’%P?#ME OF (It not in hospital or institution. give atrect address or location) AsDrgFEEESTS {If rural, give location) io ﬁ/-
INSTITUTION F'I, Hnu- enN - C.-H mpe é*/v’ Hawrey /
3. NAME OF Figst, b. (Middlef ¢. {Last)
DECEASED & V ? ( { 4. DATE (Month)  (Dey)  (Yoar)
{ Type or Print} Eancih R UmpHEEY DEATH TINVE /0 /'f_s’ﬁ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 7 5. AGE (In yesrs| IF UNDIR 1 YEAR | & uNDER u MRS,
WIDOWED, DIVORCED (Bpecify) laat birthday) |Monthe| Days | Bours | Mis.
: ' s 1 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- A i - 12, CITIZEN
dnindurin‘ mnlolrnrﬂn‘llf..l:’nnnif toelir:;) L DUSTRY (City aad State or Foraign Country) L UNT, OF WHAT
Etac $ g'aN- 'sl,'l- - bbetts~ (M b

13 FATHER'S NAME
@Mﬁvyﬂﬁ_
15. WAS DECEASED EVER IN USS. ARMED RCES?

13b. MOTHER'S MAIDEN

14. MAME OF HUSBAND‘OR ¥IFE

&égé N E- é 1y gﬁleg
5 SIGNATURE OR NAME AD

, and that death occurred at _Ll_..

16. SOCIAL SECURITY NFORMANT' &
(Yoo, gp. or unkoown) | (I yes, pive war or dstes of servies)
/) eN < p]-./ﬂ-zﬂ-ﬂb znelinc-Humphrey u/}
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ INTE AL BETWEEN
| Enter only onecauseper | |, DISEASE or conmnon . 7—'H : ONSET AND DEATH
Yine for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH? (5) oL o AMAR ;/ RoamPBosit>S R
*This does nof mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TG (b)

us hear! foffure, asihenia, | rise (o the abore eause (8) stating

. It means the dis- | the underlying couse laat.

case, infury, of complica- DUE TO {)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
_related to the disease or condition causing death.
I9a. DATE OF OP'FEJAPi 19, MAJOR FINDINGS OF OPERATION ‘{ 2. AUTOPSY?
NeN e MQMC- 9‘9! ves [ NOIX
21a. ACCIDENT (Bpecity} 215. PLACE OF INJURY (o.g.,inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE homay tarm, faatory, strest, office bldg., e1e.)
HOMICIDE - o Nea Ao e
Zlu.,Tcl)gE (Month) (Day} {(Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
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2. I hereby certify that I aliended the deceased from , o , 19 , that I last zaw the deceased

Sunew, NN

DATE REC'D BY LOCEAL

alive on , 19 ., Jrom the causes and on the dale staled above.
Z3a. SIGN y.! w 23b. ADDRESS Z%. DATE SIGNED
g W@O Tuscumprm /Mo, 6-y-56
2a BUR] AL CREMA- 124, BaTE ' 7o NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, of county) (State)
(Brwelty)}
ugraio e.lw'c Mi—Lebanon ~ Loyis~ Co-~ o
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25. FUNERAL DIRECTOR' & SIGIA::RE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer NoO..-ccoeuvn--

..................................................................................

Signed~rT At lel ... o2 ;
Licensed Embalmer No}ﬁ f

P. O. Address%...?].

ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of licenseys’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

£ this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGN




